
CALI FOR N I A DE PA R T MEN T OF

Division of Program Compliance - Audits Branch
1600 9th Street, Sacramento, CA 95814

(916) 445-1554, FAX (916) 445-1588

January 16, 2009

Cheryl L. Duerksen, Ph.D., Director of Mental Health
Tulare County Health and Human Services Agency
5957 South Mooney Boulevard
Visalia, CA 93277

Dear Dr. Duerksen:

AUDIT REPORT - TULARE COUNTY HEALTH AND HUMAN SERVICES AGENCY

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Tulare County Health and Human Services Agency for the fiscal
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and included such tests of the
accounting recordsand'slJcn-'otner aUditing proc(:fdlfres as we-cn'nsidere~d~necessary in~~

the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of

Short-Doyle/Medi-Cal $ 8,984,620 $ 9,850,941 $ 8,66,321

Federal Share of
Healthy Families/Medi-Cal $ 516,114 $ 517,536 $ 1,422

State General Funds
EPSDT Due State $ 2,653,301 $ 3,076,227 $ 422,926

If you disagree with any of the results of this audit, you may request an informal appeal
conference.



Cheryl L. Duerksen, Ph.D., Director of Mental Health
January 16, 2009
Page Two

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

WALTER J(~HILL, JR., MBA, EA
Chief of Audits

Enclosures

Certified Mail

CHUKWUEMEKA OKEMIRI, CPA
Supervisor, Northern Region Audits



SCHEDULEl

TULARE COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

As Settled

Audit

Adjustments As Audited

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

COUNTY PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PROVIDERS

CONTRACT PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PROVIDERS

-SUMMARY _OESIAIE~G~ERAL-FUNDS

(Seh.2a)
(Seh.2a)

$ 4,659,094 $ 898,541 $ 5,557,635
75,116 7,267 82,383

$ 4,734,210 $ 905,808 $ 5,640,018

$ 4,325,526 $ (32,220) $ 4,293,306
440,998 (5,845) 435,153

$ 4,766,524 $ (38,065) $ 4,728,459

$ 8,984,620 $ 866,321 $ 9,850,941
516,114 1,422 517,536

$ 9,500,734 $ 867,743 $ 10,368,477

EPSDT - SGF $ 2,653,301 $ 422,926 $ ==3=,0=7:::::6,=22=7=

Note: The As Settled amount includes a refund of $47 to the State subsequent to the initial EPSDT
settlement. (Refer to Adjustment 105 and Management Comment No.5)



SCHEDULE 2

TULARE COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

I. Inpatient SO/MC and Crossover (MH 1968, Ln 11, llA) $ 0 $ 0 $ 0

2. Outpatient SO/MC and Crossover (MH 1968, Ln 11, IIA) 6,249,2 I5 1,501,730 7,750,945

3. Enhanced SO/MC (Children) - liP (MH 1968, Ln 16, 16A) 0 0 0

4. Enhanced SO/MC (Children) - O/P (MH1968, Ln 16, 16A) 0 2,186 2,186

5. Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 22) 0 0 0

6. Enhanced SO/MC (Refugees) - O/P (MH I968, Ln 22) 0 0 0

7. Healthy Families Gross Reimbursement-liP (MH 1968, Ln 27, 27A) 0 0 0

8. Healthy Families Gross Reimbursement-O/P (MH1968, Ln 27, 27A) 43,380 10,981 54,361

9. Total $ 6,292,595 $ i ,514,897 $ 7,807,492

Less: Patient & Other Payor Revenues

10. Inpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 0 $ 0 $ 0

11. Outpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) 74,174 0 74,]74

12. Enhanced SO/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0

13. Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0

14. Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 30) 0 0 0

15. Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0
----T6~ Health)TFamiTies Patient 'Revenue-IIP (MH 1968, Ln 31) 0 b 0

17. Healthy Families Patient Revenue-O/P (MH ]968, Ln 3]) 0 0 0

18. Total $ 74,174 $ 0 $ 74,174

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SD/MC (IncI Children Enhanced) (Ln 1,3-Ln 10,]2) $ 0 $ 0 $ 0

20. Outpatient SO/MC (Incl Children Enhanced) (Ln 2,4 - Ln 1I ,13) 6,175,04] 1,503,916 7,678,957

21. Enhanced SO/MC (Refugees)-I/P (Ln 5 - Ln 14) 0 0 0

22. Enhanced SD/MC (Refugees)-O/P (Ln 6 - Ln 15) 0 0 0

23. Healthy Families-IIP (Ln 7 - Ln 16) 0 0 0

24. Healthy Families-O/P (Ln 8 - Ln 17) 43,380 10,981 54,361

25. Total $ 6,2] 8,421 $ ],514,897 $ 7,733,318

Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MH1 979, Ln 11, Col. A) $ 0 $ 0 $ 0

27. Service Functions 1] -19, 31-39 (MH] 979, Ln 12, Col. A) 0 0 0

28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 0 0 0

29. Total $ 0 $ 0 $ 0



SCHEDULE2a

TULARE COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (lnel Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31. Outpatient SO/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32. Enhanced SO/MC (Refugees)-IIP (MH 1968, Ln 39) 0 0 0

33. Enhanced SO/MC (Refugees)-O/P (MH 1968, Ln 39) 0 0 0

34. Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0

36. Total $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 2,308,829 $ 215,425 $ 2,524,254

38. Medi-Cal Administration (MH 1979, Ln 5) $ 2,750,254 $ (87,298) $ 2,662,956

39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38) $ 2,308,829 $ 215,425 $ 2,524,254

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 72,184 $ 199 $ 72,383

41. Healthy Families Administration (MH] 979, Ln 9) $ 74,300 $ 26,62] $ 100,921

42. Healthy Families Administrative Reimbursement (Lower ofLn 40, Ln 4]) $ 72,184 $ 199 $ 72,383

Utilization Review Reimbursement

43. Skilled Professional (MH] 979, Ln ]4, Col. D) $ 259,516 $ (l ] ,859) $ 247,657

44. Other Medi-Cal U.R. (MHI979, Ln 15, Col. D) $ 37,408 $ (1,709) $ 35,699

Net SD/MC Reimbursement - FFP

45. Direct Services (MHI979, Ln 16,16A) $ 3,291,339 $ 799,155 $ 4,090,494

46. Enhanced (Children) (MH]979, Ln 17,17A) 0 ],42] 1,42]

47. Enhanced (Refugees) (MH] 979, Ln 18) 0 0 °48 MAA (MH 1979, Ln ] 1,12 & 13) 0 0 °49. Administrative Reimbursement (MH] 979, Ln 6) ],]54,414 ]07,713 1,262,127

50. U.R. Skilled Professional (MHI979, Ln 14) 194,637 (8,894) 185,743

51. U.R. Other (MHI979, Ln 15) 18,704 (854) 17,850

52. Negotiated Rate-Payback (MH] 979, Ln 20) ° 0 °53. Subtotal- FFP $ 4,659,094 $ 898,541 $ 5,557,635

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0

55. Quality Assurance Review Results (Adj # ) 0 0 0

56. Total SD/MC Reimbursement - FFP $ 4,659,094 $ 898,541 $ 5,557,635

Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MH] 979, Ln 24,24A) $ 28,197 $ 7,137 $ 35,334

58. Negotiated Rate Exceed Costs (MH1979, Ln 26) 0 0 0

59. Administrative Reimbursement (MHI979, Ln 10) 46,919 130 47,049

60. Total Healthy Families Reimbursement - FFP $ 75,] 16 $ 7,267 $ 82,383

61. Total - FFP (Ln 56 + Ln 60) $ 4,734,210 $ 905,808 $ 5,640,018

(To Sch. ])



SCl-IEDtJLE 4
TULARE C01JNTY

COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2004

Audit

As Settled Adjustments As Audited

(I) SDIMC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) (Adj 95) $ 14,294,597 $ 1,436,167 $ 15,730,764

(2) Total SD/MC Claims (Adj.'s 96, 98 & 100) 17,874,223 (145) 17,874,078

(3) Percent % (Line IlLine 2) 79.97% 0 88.01%

(4) EPSDT Claims (Adj.'s 97,99 &101) 11,264,321 (145) 11,264,176

(5) Actual Cost Settled EPSDT SDIMC

(Line 3 X Line 4) 9,008,078 905,523 9,913,601

(6) Cost Settled Baseline for EPSDT 3,326,391 0 3,326,391

(7) Net Cost Settlement Amount

(Line 5 - Line 6) 5,681,687 905,523 6,587,210

(8) 46.70% of Cost Settlement Amount

(Line 7 x 46.70%) 2,653,348 422,879 3,076,227

(8a) FY 2001-02 EPSDT Settlement 3,370,729 0 3,370,729

(8b) Annual Local Growth (L. 8 - 8a) 0 0 0

(9) County Match 100/0 of Local Growth (8b x 100/0) 0 0

(10) Net Cost Settlement Amount (L. 8 - 9 ) (Adj 102) 2,653,348 422,879 3,076,227

(11) SGF Distribution (Settled and Audited) (Adjl05) 2,653,348 (47) 2,653,301

(12) SGF Due County (State) (Adjl06) $ 0.00 $ 422,926.00 $ 422,926.00

(To Sch. 1)

Source:

(I) Total CFRS SD/MC actuals after final Settlement (Col. I) and Audit (Col. 3) for Net Direct Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SDIMC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(inclues contract providers, excludes Healthy Families)

(4) SDIMC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County ofBeneficiary

(6) Cost Settled Baseline for EPSDT for FY 2001-2002, includes increase for FFSIMC provider rate increase

(9) SGF gross distribution (See DMH letter dated January 14, 2002 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non participants

(10) Amount owed back to the state cannot be more than was advanced or settled.

Note:

The increase in SGF was due to the increase in salaries and benefits county incorrectly reported in the wrong cost center, and the increase

in cost per unit as a result of the decrease in total unit of service.



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider i'

I
Provider Number No. of Adj. Fiscal Period Ended

TULARE COUNTY 00054 106 June 30, 2004

Report Reference I

As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
I:

No. Sch. Line Col.
\i

ADJUSTMENTS TO REPORTED :COSTS

II

1 MH 1960 3 C PAYMENTS TO CONTRACT PROVIDERS (COUNTY ONLY) $ (14,980,519) $ 19,677 $ (14,960,842)

To adjust the payments to contract providers to agree Wit~ the County's
records and supporting documentation. !

2 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION $ 19,052,885 $ 19,677 $ 19,072,562

To adjust allowable costs for allocation to reflect the effect of adjustments NO.1
supporting documentation. I

3 MH 1960 9 C SD/MC ADMINISTRATION $ 2,750,254 $ (376,675) $ 2,373,579 *

4 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 74,300 18,469 92,769 *

5 MH 1960 11 C NON SD/MC ADMINISTRATION 780,254 159,889 940,143 *
Info MH 1960 12 C TOTAL ADMINISTRATIVE COSTS 3,604,808 (198,317) 3,406,491 *

To adjust the settled distribution of administrative costs b~sed on
II

County Records

6 MH 1960 9 C SD/MC ADMINISTRATION ** $ 2,373,579 $ (2,373,579) $ 0 *

7 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION ** 92,769 (92,769) 0 *

8 MH 1960 11 C NON SD/MC ADMINISTRATION ** 940,143 $ (940,143) 0 *
Info MH 1960 12 C TOTAL ADMINISTRATIVE COSTS ** $ 3,406,491 $ 3,406,491 *

To eliminate the settled distribution of administrative costs. Costs will be
redistributed after adjustments to administrative costs.

9 MH1960 12 C TOTAL ADMINISTRATIVE COST $ 3,406,491 $ 311,471 $ 3,717,962 *

To reclassify Distributed Administrative Costs from Mode Costs
in conjunction with adjustment No. 20

* Balance carried forward to subsequent adjustment.
** Balance brouQht forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

TULARE COUNTY
i!

00054 106 June 30, 2004
:'

Report Reference
Ii

As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJ~STMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

I

ADJUSTMENTS TO REPORTED COSTS

10 MH 1960 9 C SD/MC ADMINISTRATION ** $ 0 $ 2,662,956 $ 2,662,956
11 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION ** 0 100,921 100,921
12 MH 1960 11 C NON SD/MC ADMINISTRATION ** 0 $ 954,085 954,085
Info MH 1960 12 C TOTAL ADMINISTRATIVE COSTS

I
** $ 3,717,962 $ 3,717,962

I

To reallocate total administrative cost amongst SD/MC, Hbalthy Families, and
Non SD/MC Administration based on the unduplicated client count ratio
of 71.86% for SD/MC, 2.72%) for Healthy Families, and 25:.42%) for
Non SD/MC.

13 MH1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) $ 259,516 $ (259,516) $ 0 *
14 MH1960 14 C OTHER SD/MC UTILIZATION REVIEW 37,408 (37,408) 0 *
15 MH1960 15 C NON-SD/MC UTILIZATION REVIEW 83,000 (83,000) 0 *
Info MH1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 379,924 $ 379,924 *

To eliminate the reported distribution of utilization review Gosts. Costs will be
redistributed after adjustments to utilization review costs.:

16 MH1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SP~P) ** $ 0 $ 247,657 $ 247,657
17 MH1960 14 C OTHER SD/MC UTILIZATION REVIEW ** 0 35,699 35,699
18 MH1960 15 C NON-SD/MC UTILIZATION REVIEW ** 0 $ 96,568 96,568
Info MH1960 16 C TOTAL UTILIZATION REVIEW COSTS ** $ 379,924 $ 379,924

To allocate the Non SD/MC Utilization Review portion rel~ted to SPMP and
Other SD/MC Utilization Review based on the unduplicat~d client count ratio of
74.58% for SD/MC and 25.42% for Non SD/MC.

r

* Balance carried forward to subsequent adjustment.
** Balance brouqht forward from prior adiustment.

Page 2 of 14



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

TULARE COUNTY 00054 106 June 30, 2004

Report Reference
!

As Increase As

Adj. Form! EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col. I

ADJUSTMENTS TO ALLOCATION OF bOSTS TO
MODES OF SERVICE I'

!I

I
I

19 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 'I $ 15,068,153 $ 198,317 $ 15,266,470 *

To adjust settled Mode Costs based on County Records

20 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) ** $ 15,266,470 $ (311,471) $ 14,954,999 *

To reclassify Distributed Administrative Costs to Administrative Costs consistent with
adjsutment No.9

21 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) ** $ 14,954,999 19,677 14,974,676
!

To adjust Direct Services in conjunction with adjustment NO.1
II

ADJUSTMENTS TO ALLOCATION IIOF COSTS
TO MODES OF SERVICE

22 MH 1964 3 A OTHER 24 HOUR SERVICES (Mode 05- All Other SFC) I 663,239 (43 1 278) 619,961
23 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 Program 1 + Program2) 13,656,716 (50,199) 13,606,517
24 MH 1964 8 A SUPPORT SERVICES (MODE 60) !I 748,198 0 748,198

TOTAL II 15,068,153 (93,477) 14,974,676
II

ji

To distribute revised Direct Services cost to Other 24 Hou!~ Services,
Outpatient Servies, and Support Services I

* Balance carried forward to subsequent adjustment.
** Balance brouQht forward from prior adjustment. II

Page 3 of 14



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider II

I
Provider Number No. of Adj. Fiscal Period EndedI:

TULARE COUNTY
I:

00054 106 June 30, 2004Ii

Report Reference

EXPLANATION OF AUDIT AD~USTMENTS As Increase As
Adj. Form! Reported (Decrease) Adjusted
No. Sch. Line Col.

Ii

ADJUSTMENTS TO REPORTED TOTAL UNITS OF SERVICE/TIME
COUNTY PROVIDERS ii

Ii

25 MH 1966 2 B TOTAL UNITS-MODE 05-65 992 34 1,026
26 MH 1966 2 B TOTAL UNITS-MODE 15-02 1,104,144 805 1,104,949
Info MH 1966 2 C TOTAL UNITS-MODE 15-03 399,690 0 399,690
27 MH 1966 2 D TOTAL UNITS-MODE 15-10 3,520,780 (1,092,969) 2,427,811
Info MH 1966 2 E TOTAL UNITS-MODE 15-11 206,325 0 206,325
28 MH 1966 2 F TOTAL UNITS-MODE 15-12 178,500 (25,798) 152,702
29 MH 1966 2 B TOTAL UNITS-MODE 15-14 FFS Psychiatrist 850 2,500 3,350
30 MH 1966 2 C TOTAL UNITS-MODE 15-35 ASO 30,495 225 30,720
Info MH 1966 2 H TOTAL UNITS-MODE 15-36 435,405 0 435,405
31 MH 1966 2 D TOTAL UNITS-MODE 15-58 TBS 33,090 74,820 107,910
Info MH 1966 2 H TOTAL UNITS-MODE 15-60 906,610 0 906,610
Info MH 1966 2 I TOTAL UNITS-MODE 15-61 292,032 0 292,032
32 MH 1966 2 E TOTAL UNITS-MODE 15-64 FFS Psychiatrist 4,700 9,550 14,250
Info MH 1966 2 F TOTAL UNITS-MODE 15-65 ASO 1,260 0 1,260
33 MH 1966 2 J TOTAL UNITS-MODE 15-70 97,026 955 97,981
Info TOTAL 7,211,899 (1,029,878) 6,182,021

To adjust total units of service to agree with the County's records

* Balance carried forward to subsequent adjustment.
** Balance brouqht forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider

TULARE COUNTY

II

Ii

I
Provider Number

00054

No. of Adj.

106
Fiscal Period Ended

June 30, 2004

Adj.
No.

Report Reference

Forml
Sch. I Line Col.

EXPLANATION OF AUDIT ADJWSTMENTS
11

As
Reported

Increase
(Decrease)

As
Adjusted

841,418 (38,628) 802,790 *
2,669,182 (106,639) 2,562,543 *

38,281 20,125 58,406 *
112,958 53,428 166,386 *

0 450 450 *
0 665 665 *
0 0 0 *

9,155 (475) 8,680 *
18,601 (1,220) 17,381 *

3,689,595 (72,294) 3,617,301 *

:1

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

IMEDI-CAL UNITS 07/01/03 - 09/30103
MEDI-CAL UNITS 10101/03 - 06/30104
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30103

II

MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30104
II

ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/3ID/03
Ii

ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/3~/04
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/~0103
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103
HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104
TOTAL

34 MH 1966A 8 TOTAL
35 MH 1966A 8A TOTAL
36 MH 1966A 9 TOTAL
37 MH 1966A 9A TOTAL
38 MH 1966A 10 TOTAL
39 MH 1966A 10A TOTAL
Info MH 1966A 10B TOTAL
40 MH 1966A 11 TOTAL
41 MH 1966A 11A TOTAL

To adjust the above mentioned settled units of serviceltime for the County
Operated facilities to agree with the State DMH Approved 'Claims Report
dated August 13, 2008 (There are no units shown on disallowed claims report).
And there are no EPSDT and QA/UR audit findings.
The auditor submitted workpapers to the County which snows the details of the above
adjustments. Phase II was included. i

42 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 ** 802,790 (8,135) 794,655 *
43 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/03 - 06/30104

I

** 2,562,543 (10,792) 2,551,751 *
44 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - G9/30103 ** 58,406 (2,570) 55,836 *
45 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30104 ** 166,386 (2,275) 164,111 *

Ii

Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30103 ** 450 0 450 *
Info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/30/04 ** 665 0 665 *
Info MH 1966A 108 TOTAL ENHANCED SDIMC (REFUGEES) UNITS 07/01/02 - 06/~0103 ** 0 0 0 *
46 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 ** 8,680 (15) 8,665 *I

Info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 i ** 17,381 0 17,381 *
Info TOTAL I

** 3,617,301 (23,787) 3,593,514 *

II

To adjust the State DMH Approved Claims Report dated ~ugust 13,2008 to exclude
UR disallowed units by the County.

* Balance carried forward to subsequent adjustment.
II** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Provider

TULARE COUNTY I
Provider Number

00054

No. of Adj.

106

Department of Mental Health

Fiscal Period Ended

June 30, 2004

Adj.
No.

Report Reference

Forml
Sch. I Line Col.

\

EXPLANATION OF AUDIT ADiUSTMENTS
As

Reported
Increase

(Decrease)
As

Adjusted

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

--I
47 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03

I
** 794,655 50,156 844,811 *

1

48 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 I ** 2,551,751 119,801 2,671,552 *
49 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 -1°9130103 ** 55,836 (14,124) 41,712 *
50 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 ** 164,111 (46,077) 118,034 *
Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/~0/03 ** 450 0 450 *
Info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/iO/04 ** 665 0 665 *
Info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 061130103 ** 0 0 0 *
51 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 ** 8,665 230 8,895 *
52 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 ** 17,381 810 18,191 *
Info TOTAL ** 3,593,514 110,796 3,704,310 *

To adjust the SD/MC, Enhanced and Healthy Families un~ts of service/time
to agree with the County's records (prior to other adjustments reflected in
adjustments 53 through 57 below) and supporting docum~nts. The auditor
submitted work papers to the County which shows the details of the above
adjustments. Phase II was included.

53 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30103 I" ** 844,811 (8,135) 836,676 *
54 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04:' ** 2,671,552 (10,792) 2,660,760 *
55 MH1966A 9 TOTAL MEDICARE/MEDI-CALCROSSOVERUNITS07/01/03-P9/30/03 ** 41,712 (2,570) 39,142 *
56 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UN ITS 10/01/03 - 06/30/04 ** 118,034 (2,275) 115,759 *
Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/3::0103 ** 450 0 450 *
Info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 ** 665 0 665 *
Info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 ** 0 0 0 *
57 MH1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03-09/30/03 ** 8,895 (15) 8,880 *
Info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04

1

** 18,191 0 18,191 *
Info TOTAL; 3,704,310 (23,787) 3,680,523

;i

To adjust the County's records to exclude UR disallowed Lnits by the County
Ii

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Provider

TULARE COUNTY I
Provider Number

00054

No. of Adj.

106

Department of Mental Health

Fiscal Period Ended

June 30, 2004

Adj.
No.

Report Reference

Form/
Sch. I Line Col.

I
EXPLANATION OF AUDIT ADJUSTMENTS

Ii

As
Reported

Increase
(Decrease)

As
Adjusted

58 MH 1966A 8 TOTAL
59 MH 1966A 8A TOTAL
60 MH 1966A 9 TOTAL
61 MH 1966A 9A TOTAL
Info MH 1966A 10 TOTAL
Info MH 1966A 10A TOTAL
Info MH 1966A 10B TOTAL
62 MH 1966A 11 TOTAL
63 MH 1966A 11A TOTAL
Info

II

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRANIS 1 AND 2

MEDI-CAL UNITS 07/01/03 - 09/30/03 II

MEDI-CAL UNITS 10/01/03 - 06/30/04
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 -.!09/30/03
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 _,!ij06/30/04
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/~0103

ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06AI~0103
HEALTHY FAMILIES (SED) UNITS 07/Q1/03 - 09/30/03 I

HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 I

TOTAL I
To adJ·ust the above mentioned units of service/time to in6orporate the controls

Ii
of the lower of DMH approved units vs. the County's records by SFC. The
auditor submitted work papers to the County ·which show~ details of the above
adjustments. Phase II was included. 1

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

** 836,676 (42,021) 794,655
** 2,660,760 (109,129) 2,551,631
** 39,142 16,694 55,836
** 115,759 48,352 164,111
** 450 0 450
** 665 0 665
** 0 0 0
** 8,880 (215) 8,665
** 18,191 (810) 17,381

3,680,523 (87,129) 3,593,394
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Provider

TULARE COUNTY I
Provider Number

00054

No. of Adj.

106

Department of Mental Health

Fiscal Period Ended

June 30, 2004

Adj.
No.

Report Reference

Form/
Sch. I Line Col.

I
EXPLANATION OF AUDIT AD~USTMENTS

I
ADJUSTMENTS TO REPORTED MEDIOAL UNITS/TIME

I,

CONTRACT PROVIDERS
II

As
Reported

Increase
(Decrease)

As
Adjusted

64
65
Info
Info
66
67
Info
68
69
Info

Info
70
Info
Info
Info
Info
Info
Info
Info
Info

MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH1966A

MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A
MH 1966A

8 TOTAL
8A TOTAL
9 TOTAL
9A TOTAL
10 TOTAL
10A TOTAL
108 TOTAL
11 TOTAL
11A TOTAL

8 TOTAL
8A TOTAL
9 TOTAL
9A TOTAL
10 TOTAL
10A TOTAL
108 TOTAL
11 TOTAL
11A TOTAL

MEDI-CAL UNITS 07/01/03 - 09/30/03
MEDI-CAL UNITS 10/01/03 - 06/30/04
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 -1106/30/04
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/~OJ03
ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/~0/04
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06l30/03
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103
HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04

TOTAL I

To adjust the above mentioned settled units of service/ti~efor the Contract
Providers to agree with the State DMH Approved Claims Report
dated August 13, 2008 (There are no units shown on disJllowed claims report).
And there are no QA/UR audit findings. II

The auditor submitted workpapers to the County which srows the details of the above
adjustments.

MEDI-CAL UNITS 07/01/03 - 09/30/03
MEDI-CAL UNITS 10/01/03 - 06/30/04
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - b9/30/03

II

MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - :06/30104
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/3b/03
ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/3b/04
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/~0/03

HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 i

HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 ;
TOTAL i

To adjust the State DMH Approved Claims Report dated April 30, 2008 to incorporate
the results of the EPSDT audit findings. This audit was c6nducted by the State
DMH Oversight Branch. j

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

818,609
2,707,673

o
o
o
o
o

68,199
230,954

3,825,435

815,913
2,700,936

o
o

1,560
15,320

o
67,931

227,348
3,829,008

(2,696)
(6,737)

o
o

1,560
15,320

o
(268)

(3,606)
3,573

o
(65)

o
o
o
o
o
o
o

(65)

815,913 *
2,700,936 *

a *
o *

1,560 *
15,320 *

o *
67,931 *

227,348 *
3,829,008 *

815,913 *
2,700,871 *

a *

o *
1,560 *

15,320 *
o *

67,931 *
227,348 *

3,828,943 *
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

TULARE COUNTY 00054 106 June 30, 2004

Report Reference
As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. !,

:1

ADJUSTMENTS TO REPORTED MEDIC'AL UNITS/TIME
CONTRACT PROVIDERS

Ii

71 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 ** 815,913 (6,148) 809,765 *
72 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 ** 2,700,871 (8,967) 2,691,904 *
info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - ~09/30/03 ** 0 0 0 *
info MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - '06/30/04 ** 0 0 0 *
info MH 1966A 10 TOTAL ENHANCED SO/MC (CHILDREN) UNITS 07/01/03 - 09/~0/03 ** 1,560 0 1,560 *
info MH 1966A 10A TOTAL ENHANCED SO/Me (CHILDREN) UNITS 10101/03 - 06/~0104 ** 15,320 0 15,320 *
info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/80/03 ** 0 0 0 *
73 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 I ** 67,931 (50) 67,881 *
74 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30/04 ! ** 227,348 (28) 227,320 *
info TOTAL ** 3,828,943 (15,193) 3,813,750 *

To adjust the State DMH Approved Claims Report dated August 13, 2008 to exclude
UR disallowed units by the County.

75 MH 1966A 8 TOTAL MEOI-CAL UNITS 07/01/03 - 09/30/03
i

** 809,765 15,726 825,491 *
76 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04

I

** 2,691,904 24,551 2,716,455 *
Info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - ID9/30/03 ** 0 0 0 *
Info MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 66/30/04 ** 0 0 0 *
Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 ** 1,560 0 1,560 *
Info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/3P/04 ** 15,320 0 15,320 *
Info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/~0103 ** 0 0 0 *
77 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 !I ** 67,881 318 68,199 *
78 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30/04 i ** 227,320 3,634 230,954 *
Info TOTAL ** 3,813,750 44,229 3,857,979 *II

To adjust the SO/MC, Enhanced and Healthy Families units of service/time
to agree with the County's records (prior to other adjustmJnts reflected in
adjustments 79 through 83 below) and supporting documJnts. The auditor
submitted work papers to the County which shows the det6i1s of the above
adjustments. Phase II was included.

* Balance carried forward to subsequent adjustment.
** Balance brouqht forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I

I
Provider Number No. of Adj. Fiscal Period EndedI

TULARE COUNTY
I

00054 106 June 30, 2004

Report Reference i
! As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. I

I,

ADJUSTMENTS TO REPORTED MEDlaAL UNITSITIME
CONTRACT PROVIDERS

Info MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30103 ** 825,491 0 825,491 *
79 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/03 - 06/30104 ** 2,716,455 (65) 2,716,390 *
Info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 -'09130103 ** 0 0 0 *
Info MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30104 ** 0 0 0 *
Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/~0103 ** 1,560 0 1,560 *
Info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/~0104 ** 15,320 0 15,320 *
Info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06130103 ** 0 0 0 *
Info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 ! ** 68,199 0 68,199 *
Info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 ** 230,954 0 230,954 *
Info TOTAL ** 3,857,979 (65) 3,857,914 *

To adjust the County's records to incorporate the results lof the EPSDT audit
findings. This audit was conducted by the State DMH 01erSight Branch.

80 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30103
I

** 825,491 (6,148) *d

I

819,343
81 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/03 - 06/30104 ** 2,716,390 (8,967) 2,707,423 *I

Info MH1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 -109/30/03 ** 0 0 0 *
Info MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 -IP6/30/04 ** 0 0 0 *
Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/~0103 ** 1,560 0 1,560 *
Info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30104 ** 15,320 0 15,320 *
Info MH 1966A 10B TOTAL ENHANCED SDIMC (REFUGEES) UNITS 07/01/02 - 06~~30103 ** 0 0 0 *
82 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 i ** 68,199 (50) 68,149 *
83 MH1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 ! ** 230,954 (28) 230,926 *
Info TOTAL 3,857,914 (15,193) 3,842,721

To adjust the County's records to exclude
UR disallowed units by the County.

* Balance carried forward to subsequent adjustment.
** Balance brouqht forward from prior adjustment. Ii
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider :

I
Provider Number No. of Adj. Fiscal Period Ended

TULARE COUNTY 00054 106 June 30, 2004

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJ!USTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col. II

ADJUSTMENTS TO REPORTED MEDlc1L UNITSITIME
CONTRACT PROVIDERS

I

84 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30103 ** 819,343 (9,578) 809,765 *
85 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/03 - 06/30104 I ** 2,707,423 (15,519) 2,691,904 *
Info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - P9/30103 ** 0 0 o *
Info MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10101/03 - P6/30104 ** 0 0 o *
Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09t3e/03 ** 1,560 0 1,560 *

II

** 15,320Info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/~IOI04 0 15,320 *
Info MH 1966A 108 TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06TO'03 ** 0 0 o *
86 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 I ** 68,149 (268) 67,881 *
87 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 ' ** 230,926 (3,606) 227,320 *
Info TOTAL 3,842,721 (28,971) 3,813,750

i

To adjust the above mentioned units of service/time to inJorporate the controls
of the lower of DMH approved units vs. the County's reco~ds by SFC. The
auditor submitted work papers to the County which ShOW' details of the above
adjustments. Phase II was included.

88 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30103 ** 809,765 (6,586) 803,179
Ii

89 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/03 - 06/30104 l' ** 2,691,904 (5,837) 2,686,067
1\

Info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30103 ** 0 0 0
11

**Info MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 -lD6/30/04 0 0 0
Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01103 - 09/3e/03 ** 1,560 0 1,560
Info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/3P/04 ** 15,320 0 15,320
Info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30103 ** 0 0 0
Info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 ** 67,881 0 67,881
Info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 I ** 227,320 0 227,320
Info TOTAL I 3,813,750 (12,423) 3,801,327

To adjust the above mentioned units of serviceltime to eX~lude units whose costs
were not reported in Seneca Center and Day Treatment (~egal number 00115) cost report.

* Balance carried forward to subsequent adjustment.
** Balance brou~ht forward from prior adjustment. I
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider II I
Provider Number No. of Adj. Fiscal Period Ended

TULARE COUNTY II 00054 106 June 30, 2004II

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col. Ii

ADJUSTMENTS TO REPORTED SDIMb SETTLEMENT
!I

',I

90 MH 1979 2 0 CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 9,142,978 $ (67,749) $ 9,075,229
11

11

I

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/~C units of
service/time. I

91 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY! $ 4,659,094 $ 898,541 $ 5,557,635
92 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNT¥ 75,116 7,267 82,383

TOTAL REIMBURSEMENT - COUNTY $ 4,734,210 $ 905,808 $ 5,640,018

93 Sch.3b Total 24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS $ 4,325,526 $ (32,220) $ 4,293,306
94 Sch.3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRA:CT PROVIDERS 440,998 (5,845) 435,153

TOTAL REIMBURSEMENT - CONTRACT PROVIDERSII' $ 4,766,524 $ (38,065) $ 4,728,459

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

95 SCH 4 1 3 SO/MC ACTUALS I $ 14,294,597 $ 1,436,167 $ 15,730,764

To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs
as reflected in the MH 1979 forms for both the County Pr6gram and its contract

I

providers. The amounts utilized for this purpose was SD/MC and Enhanced for
Outpatient services only.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider i

I
Provider Number No. of Adj. Fiscal Period Ended

TULARE COUNTY i 00054 106 June 30,2004Ii

Report Reference II As Increase As
I,

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.
I

I

I

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

96 SCH 4 2 3 TOTAL SO/MC CLAIMS $ 17,874,223 $ (7,417) $ 17,866,806 *
97 SCH 4 4 3 EPSOT CLAIMS $ 11,264,321 $ (7,417) $ 11,256,904 *

To adjust total SO/MC claims and EPSOT claims to include the results of the Department's
audit of the EPSOT Program conducted by the State Department of Mental Health as
reflected in the report dated October 19, 2005. This repdrt covered the period from
April 1,2004 through June 30,2004.

I

I
1,

Please note that the County did not report any EPSOT u~its of service/time to the
Department in accordance with provisions of the disallowFd claims system pursuant
to OMH Information Notice 05-01 (Revised).

98 SCH 4 2 3 TOTAL SO/MC CLAIMS

I

** $ 17,866,806 $ 7,417 $ 17,874,223 *
99 SCH4 4 3 EPSDT CLAIMS

i,l
** $ 11,256,904 $ 7,417 $ 11,264,321 *

To adjust total SO/MC claims and EPSOT claims to reve~se the original recoupment
included in adjustments 96 and 97 above. The revised fimdings affecting "Total SO/MC
Claims and EPSOT Claims" will be taken in adjustments ~ 00 and 101 below.

100 SCH 4 2 3 TOTAL SO/MC CLAIMS ** $ 17,874,223 $ (145) $ 17,874,078
101 SCH 4 4 3 EPSOT CLAIMS ** 11,264,321 (145) 11,264,176

To adjust total SO/MC claims and EPSOT claims to incluqe the results of the Department's
revised audit of the EPSDT Program conducted by the St~te Department of Mental Health
as reflected in the report dated March 3, 2008. The Repdrt covered the period from
April 1, 2004 through June 30, 2004. This represents thelrevised recoupment.

* Balance carried forward to subsequent adjustment.
I.** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I
Provider Number No. of Adj. Fiscal Period Ended

TULARE COUNTY Ii 00054 106 June 30, 2004
Report Reference i As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col. II

1,\

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
I

102 SCH 4 10 3 NET COST SETTLEMENT AMOUNT $ 2,653,348 $ 422,879 $ 3,076,227

To adjust net cost settlement amount as a result of adjus~ments to SDIMC actuals
(Total Computable Medical), total SDIMC claims and EP~DT claims.

Ii

103 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION Ii $ 2,653,348 $ (2,419) $ 2,650,929 *

To adjust State General Fund Distribution to include the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated October 19, 2005. The Report covered the period from
April 1, 2004 through June 30, 2004. This represents the SGF original recoupment.

:

104 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION 'ii ** $ 2,650,929 $ 2,419 $ 2,653,348 *

To adjust State General Fund Distribution to reverse the lriginal SGF recoupment
included in adjustment 103 above. The revised findings ~ffecting "State General Fund
Distribution" will be taken in adjustments 105 below.

I
105 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION ** $ 2,653,348 $ (47) $ 2,653,301

To adjust the State General Fund Distribution to reflect th6 results of the revised EPSDT
findings included in the final report dated March 3, 2008. i •

I

106 SCH4 12 3 STATE GENERAL FUNDS DUE STATE 0 422,926 422,926

To adjust State General Funds due State as a result of adjsutments to
Cost Settlement Amount and State General Fund Distribution as follows:

Audited Net Cost Settlement Amount Adj. 102 $ 3,076,227
Less Audited State General Fund Distribution Adj. 105 $ 2,653,301

Net State General Funds due to County $ 422,926

* Balance carried forward to subsequent adjustment.
** Balance brouQht forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENC~(

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: Tulare
County Code: 54

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: County of Tulare

Legal Entity Number: 00054
I!i

1 IMental Health Expenditures Ii

2 I Encumbrances
3 I Less: Payments to Contract Providers (County Oinly)
4 I Other Adjustments from MH 1962 III

5 ITotal Costs Before Medi-Cal Adjustments iii
6 I Medi-Cal Adjustments from MH 1961 II

7 I Managed Care Consolidation (County Only) Ii

8 IAliowable Costs for Allocation II!

A
Salaries

and Benefits
11,774,184

11,774,184

B

Other
27,815,707

(14,960,842)

12,854,865
(5,556,487)

C
Total
Costs

39,589,891

(14,960,842)

24,629,049
(5,556,487)

19,072,562

Administrative Costs (County Only)
9 I SO/MC Administration
10 I Healthy Families Administration
11 I Non-SO/MC Administration
12 ITotal Administrative Costs

Utilization Review Costs (County Only)
13 I Skilled Professional Medical Personnel
14 I Other SO/MC Utilization Review
15 I Non-SO/MC Utilization Review
16 ITotal Utilization Review Costs

17 IResearch and Evaluation (County Only)

18 IMode Costs (Direct Service and MAA)

19 ITotal Costs - Lines 9 through 18

!II
ii'

l'

I!i<

2,662,956
100,921
954,085

3,717,962

247,657
35,699
96,568

379,924

14,974,676

19,072,562



I

I

CALIFORNIA HEALTH AND HUMAN SERVICES AGE~C~Y

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04)

County: Tulare
County Code: 54

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

LeQal Entity: County of Tulare A B C
LeQal Entity Number: 00054 Salaries Total

and Benefits Other Adjustments
1 Operating Transfers Out (5,590,802) (5,590,802)
2 Depreciation expense FY94/95 - FY03/04 33,410 33 ,410
3 Cal Works costs billed by Human Svcs Br 1,840,960 1,840,960
4 Turninq Point of Central CA, Inc. settlement adjustm'€:~nt (36,176) (36,176)
5 Admin. Services Orgn. (ASO) EPSDT W/hold gross up 22,118 22,118
6 State Hospital and Managed Care offsets (1,341 ,812) (1,34 1, 81 2)
7 Worker Compensation refunds I (11 ,122) (11,122)
8 Outlawed/stale dated warrants I (1,692) (1 ,692)
9 Other county legal entities I (294,757) (294,757)I

10 Federally Qualified Health Center Psychiatrist payroU (55,074) (55,074)
11 Accounts Payable Adjustments + Prior Year Eliminations (115,994) (115,994)

12 Prior Accounts Payable Accrual Adjustments (5,546) (5,546)

13
14
15
16

I

II

17 i

18 II
II

19 II

20 Total Adjustments II (5,556,487) (5,556,487)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENC'(

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: Tulare

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

LeQal Entity: County of Tulare A
LeQal Entity Number: 00054 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 14,974,676

Modes I

2 Hospital Inpatient Services (Mode 05-SFC 10-19':
3 Other 24 Hour Services (Mode 05-AII Other SFC) 619,961
4 Day Services (Mode 10)
5 Outpatient Services (Mode 15 Program 1 + Progdam 2) 13,606,517
6 Outreach Services (Mode 45)
7 Medi-Cal Administrative Activities (Mode 55) II'

8 Support Services (Mode 60) Ii 748,198il

9 Total - Lines 2 through 8 II 14,974,676



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Tulare
County Code: 54

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

CR

Legal Entity: County of Tulare ABC 0 E F G
Legal Entity Number: 00054

Mode: 05 - Other 24 Hour Services (All Other SFC)

1 IAllocation Percentage
2 ITotal Units
3 IGross Cost

I Service
Mode Toial Function

I

00.00%1 100.00%
... ::::::;1:::::1 1,026

19.961 I 619.961

4 ICost per Unit 604.25
5 ISMA per Unit 134.63
6 IPublished Charge per Unit 154.82
7 INeqotiated Rate / Cost per Unit

~ Medi-Cal Units
8A

07/01/03 - 09/30/03
10/01/03 - 06/30/04

~ Medicare/Medi-Cal Crossover Units
9A

07/01/03 - 09/30/03
1% 1/03 - 06/30/04

~ Enhanced SO/MC (Children) Units
10A

07/01/03 - OS/30/03
10/01/03 - 06/30/04

108 I Enhanced SO/MC (Refugees) Units 07/01/03 - 06/30/04

~ Healthy Families (SED) Units
11A

07/01/03 - 09/30/03
10/01/03 - 06/30/04

12 INon-Medi-Cal Units 1,026

~ Medi-Cal Costs
13A

07/01/03 - OS/30r03
1% 1/03 - 06/30104

8 Medi-Cal SMA Upper Limits
14A

07/01/03 - 09/30/03
1% 1/03 - 06/30/04

~ Medi-Cal Published Charges
15A

07/01/03 - 09/30/03
10/01/03 - 06/36/04

I i 1

===\ i· .··1
- ._ - ._ I ! ; !

07/01/03 - OS/30/03
10/01/03 - 06/30/0-4--+-----'---'-+-~ Medi-Cal Negotiated Rates

16A

117 I .r:i7Al Medlcare/Medi-Cal Crossover Costs 07/01/03 - 09/30/03
10/01/03 - 06/30/04

~ Medicare/Medi-Cal Crossover SMA Upper Limits I~~-=~-:-:~~~~:-:-~~=-~-~-~~-~__~-~~-~-~-+I-----+-----+-----+------+------+------i-----

10/01/03 - 06/30/04

07/01/03 - 09/30/03

!d l,narqes I _.
Ii

--
I ~red Kates I II'b-:r:= .' (. . '1·- t·

~ Enhanced SO/MC Costs
21A

107/01/03 - 09/30/03
[20 JMedicare/Medi-Cal Crossover Negotia~ . - 110/01/03 _ 06/30/04r20Al

1 1S I .f19Al Medlcare/Medi-Cal Crossover Publishe . _. 107/01/03 - 09/30/03
- I 10/01/03 - 06/30/04

~ Enhanced SO/MC SMA Upper Limits
22A

07/01/03 - 09/30/03
1% 1/03 - 06/30/04

~ Enhanced SO/MC Published Charges
23A

07/01/03 - 09/30/03
10/01/03 - 06/30/04

~ Enhanced SO/MC Negotiated Rates
24A

07/01/03 - 09/30/03

1% 1/03 - 06/30/04

25 IEnhanced SO/MC (Refugees) Costs 107/01/03 - 06/30104
26 IEnhanced SO/MC (Refugees) SMA Upper Limits 107/01/03 - 06/30/04
27 IEnhanced SO/MC (Refugees) Published Charges 107/01/03 - 06/30104

28 IEnhanced SO/MC (Refugees) Negotiated Rates 107/01/03 - 06/30104

~ Healthy Families Costs
29A

07/01/03 - 09/30/03
1% 1/03 - 06/30/04

~ Healthy Families SMA Upper Limits
30A

07/01/03 - 09/30/03
10/01/03 - 06/30/04

~ Healthy Families Published Charges
31A

07/01/03 - 09/30/03
1% 1/03 - 06/30/04

~ Healthy Families Negotiated Rates 07/01/03 - 09/30103
1% 1/03 - 06/30/04

33 INon-Medi-Cal Costs 619,9:61 619,961



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

A

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

G

5.78%
36

CR

435,405
770.224

Service
Function

4.25%
12

F

CR

152,702
566.512

Service
Function

E

0.61%

81.746

11

CR

206,325

Service
Function

o

36.37%
10

CR

2,427,811
4,848,781

Service
Function

13.84%
03

C

CR

399,690
1,845.530

Service
Function

B

CR

12.27%
02

1104,949
1.635.757

Service
Function

,331157E

1001'00%

I

Mode To'tal
,; I
II

Gross Cost

Allocation Percentage
Total Units

Legal Entity Number: 00054

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Tulare
County Code: 54

Leqal Entity: County of Tulare

Mode: 15 - Outpatient (Program 1)

4 Cost per Unit 1.48 4.62 2.00 0.40 3.71 1.77

6
SMA per Unit
Published Charge per Unit

1.83
2.10

1.83
2.10

2.36
2.71

2.36
2.71

2.36
2.71

2.36
2.71

Negotiated Rate I Cost per Unit

~ Medi-Cal Units
8A

07/01/03 - 09/30/03
10101/03 - 06/30104

205,501
712,050

404,434
1,269,950

~ Medicare/Medi-Cal Crossover Units
9A

8 Enhanced SO/MC (Children) Units
10A

07/01/03 - 09/30/03
10/01/03 - 06/30/04
07/01/03 - 09/30/03
10101/03 - 06/30/04

90
60

18,159
64,331

360
485

1081 Enhanced SOIMC (Refugees) Units 07/01/03 - 06/30/04

~ Healthy Families (SED) Units
111AI
12 INon-Medi-Cal Units

07/01/03 - 09/30/03
10/01/03 - 06/30104

1,460
3,770

182.018

6.623
10,922

399,690 I 652.547 206,325 152,702 435,405

~ Medi-Caf Costs
f13Al
. 1
~ Medi-Cal SMA Upper Limits
114AI

07101/03 - 09/30/03
10101/03 - 06/30104
07/01/03 - 09/30/03
10/01/03 - 06/30/04

1.656116p6
5,233;':382
2,015;13i76

6,351 1:065

304.222
1.054,113

376.067

1.303.052

807,728
2.536,321

954,464

2.997.082 l
;1<' ,
~-_~.__-I Medl-Cal Published Charges
115A

~ Medi-Cal Negotiated Rates
116A 1

07/01/03 - 09/30103
1% 1/03 - 06/30/04
07/01/03 - 09/30/03
10101/03 - 06/30104

2,315!!8'15

7.297;:499

431,552
1,495,305

1,096,016
3,441.565

I
I

117 IMedicare/Medi-Cal Crossover Costs 07/01/03 - 09/30/03 36,267
r17Al 10101/03 - 06/30104 128,481

~ Medicare/Medi.Cal Crossover SMA Upper Limits 07/01/03 - 09/30/03 42,855
10/01/03 - 06/30104 151.821

19 I .~ Medlcare/Medi-Cal Crossover Published Charges 07/01/03 - 09/30/03 49,211
10101/03 - 06/30/04 174.337

~
o .. . 07/01/03 - 09/30/03

Medlcare/Medl-Cal Crossover Negotiated Rates
20A 10/01/03 - 06/30/04

~~I21Al Enhanced SO/MC Costs 07/01/03 - 09/30/03
10/01/03 - 06/30/04

;1

'1
1852

1;334

133

89

719

969

12~jr22Al Enhanced SO/MC SMA Upper Limits 07/01/03 - 09/30/03
10/01 /03 - 06/30104

1:0114
1;6[77

165
110

850
1.145

07/01/03 - 09/30/03
~ Enhanced SO/MC Published Charges 10/01/03 _06/30104mAl
~.-£Jr24Al Enhanced SOIMC Negotiated Rates 07/01/03 - 09/30/03

10/01/03 - 06/30/04

1:165
1)926

I

189

126

976
1,314

25 I Enhanced SOIMC (Refugees) Costs 107/01/03 - 06130104
26 IEnhanced SOIMC (Refugees) SMA Upper Limits 107/01/03 - 06/30/04
27 IEnhanced SO/MC (Refugees) Published Charges 107/01/03 - 06130104
28 IEnhanced SO/MC (Refugees) Negotiated Rates 107/01/03 - 06/30/04

~ Healthy Families Costs
29A

07/01/03 - 09/30/03
10/01/03 - 06/30/04

17,:449

36,,912
2.161
5,581

13,227

21,813

~ Healthy Families SMA Upper Limits
30A

07/01/03 - 09/30/03
10/01/03 - 06/30/04

20,845
44;.426

2,672
6,899

15,630
25.776

~ Healthy Families Published Charges
31A

07/01/03 - 09/30/03
1% 1/03 - 06/30/04

23,942
51,:0'41

3,066
7,917

17,948

29,599

~ Healthy Families Negotiated Rates
32A

07/01/03 - 09/30/03
10101/03 - 06/30/04

33 INon-Medi-Cal Costs 5,733,;772 269,458 1,845,530 1,303,255 81,746 566.512 770.224



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

FISCAL YEAR 2003 - 2004
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Tulare
County Code: 54

Legal Entity: County of Tulare
Legal Entity Number: 00054

Mode: 15 - Outpatient (Program 1)

Allocation Percentage
Total Units
Gross Cost

4 ICost per Unit
5 ISMA per Unit
6 IPublished Charge per Unit
7 I Negotiated Rate I Cost per Unit

DETAIL COST REPORT

CR CR CR

H I ~, I J I K T L T M
Service I: Service Service

I
Service 1 Service

J
Service

Function" Function Function Function Function Function
60 II 61 70
24.01% 1.11% 1.70%

9066110 292032 97,981
3,2088Q3 148 132 226002

• ,', •••••11' •• . .
3.$4'; 0.51 2.31
4.:17 4.37 3.52
5.03 5.03 4.05
--r~'---

N
Service
Function

106,188

18.328
33,496

-
-

120
1 :
! I

1
46.037 ! I
42.275
77.262
64,515 I

117.906
74,228

135,659
I
j

. ...... l L I
I
I

I
I I

~ I I .~.....

277

422

486

..... • • .'. 'II•• ~

07/01/03 - 09/30/03 141,9$2,
10101/03 - 06/30104 442,340
07/01/03 - 09/30103 37,6l7
10/01/03 - 06/30/04 99,780
07/01/03 - 09/30103 I
10/01/03 • 06/30104 I

07/01/03 - 06/30104 I

07/01/03 . 09/30103 582
10/01/03 - 06/30/04 2,689

181,590 I 292,032
-----:..J-

07/01/03 - 09/30103 502,431
10101/03 - 06/30/04 1,565.636
07/01/03 . 09/30103 620.330
10101/03 - 06/30/04 1,933,026
07/01/03· 09/30103 714,01,:9
10/01/03 - 06/30104 2.224,9"Z0
07/01/03 - 09/30103 'I

10/01/03 - 06/30104 Ii

..
07/01/03 - 09/30/03 133.356
10101/03 • 06/30/04 I 353,16,5
07/01/03 - 09/30103 164,6~8

1% 1/03 - 06/30/04 436,03,9
07/01/03 - 09/30103 189,5115, Lnaraes
10/01/03 - 06/30/04 501,8~,3

07/01/03 - 09/30103 II

1% 1/03 - 06/30/04 I
······1···

07/01/03 - 09/30/03 I,

1% 1/03 - 06/30104 II

07/01/03 - 09/30103 II

10/01/03 - 06/30/04 II

07/01/03 - 09/30/03 !

10/01/03 - 06/30/04 Ii

07/01/03 - 09/30/03
1% 1/03 - 06/30/04

....... .... .
07/01/03 - 06/30104
07/01/03 - 06/30/04 I

07/01/03 - 06/30/04 II

07/01/03 - 06/30/04 Ii................ .. , ..... -),

07/01/03 - 09/30/03 2,060
10/01/03 - 06/30/04 9,51 1

1
\8

07/01/03 - 09/30/03 2,5~13

1% 1/03 - 06/30/04 11,7~'1

07/01/03 - 09/30/03 2,927
1% 1/03 - 06/30/04 13,52,6
07/01/03 - 09/30/03 II

10101/03 - 06/30/04 II
.......... .'" . ... '. . . . ..... ~ .

642,72:7 I 148,132

~ Healthy Families Negotiated Rates
32A

~ Healthy Families Published Charges
31A

~ Healthy Families SMA Upper Limits
30A

33 INon-Medi-Cal Costs

28 IEnhanced SO/MC (Refugees) Negotiated Rates

26 IEnhanced SO/MC (Refugees) SMA Upper Limits
25 IEnhanced SO/MC (Refugees) Costs

~ Healthy Families Costs
29A

~ Enhanced SO/MC Published Charges
23A

~ Enhanced So/MC SMA Upper Limits
22A

~ Enhanced SO/MC Costs
21A

27 IEnhanced SOIMC (Refugees) Published Charges

~ Medicare/Medi-Cal Crossover Publishee' -:. ....

~ Medicare/Medi-Cal Crossover SMA Upper Limits
18A

~ Medic-..are/Medi-Cal Crossover Costs
17A

~ Medi-Cal Negotiated Rates
16A

~~ Medi-Cal Published Charges
15A

~ Enhanced SOIMC Negotiated Rates
24A

~ Medi-Cal Costs
13A

12 INon-Medi-Cal Units

1OB IEnhanced So/MC (Refugees) Units

~ Medicare/Medi-Cal Crossover Negotiated Rates
20A

~ Healthy Families (SED) Units
11A

114
~ Medl-Cal SMA Upper limits

~ Enhanced SO/MC (Children) Units
10A

~ Medicare/Medi-Cal Crossover Units
9A

~ Medi-Cal Units
8A



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

Legal Entity: County of Tulare
Legal Entity Number: 00054

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Tulare
County Code: 54

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

MHS ASO TBS MHS ASO

A T
_.

B C 0 E F I G

i

Service Service Service Service Service
I

Service
Mode Tot!al Function Function Function Function Function Function

14 35 58 64 65
100.0CD% 2.91% 14.07% 51.00% 29.77% 2.26%
':< l<: 3,350 30.720 107,910 14,250 1,260
7A,941 7993 38677 140210 81 841 6220..

2.39 1.26 1.30 5.74 4.94
2.36 2.36 2.36 4.37 4.37

..
90 5,835 17,790 590 135

2,750 23,640 55,740 10,690 97510101 /03 . 06/30/04
07/01/03 - 09/30103

1 Allocation Percentage
2 Total Units
3 Gross Cost

.... ....
4 Cost per Unit
5 SMA per Unit
6 Published Charge per Unit
7 Negotiated Rate I Cost per Unit

Mode: 15 - Outpatient (ProQram 2)

~ Medi-Cal Units
8A

~ Medicare/Medi-Cal Crossover Units
9A

07/01/03 - 09/30103
10101/03 - 06/30104

~ Enhanced SO/MC Units
10A

07/01/03 - 09/30103
10101/03 - 06/30104

108 IEnhanced SOIMC (Refugees) Units 07/01/03 - 06/30/04

8 Healthy Families (SED) Units
11A

07/01/03 - 09/30/03
1% 1/03 - 06/30/04

666

150

590
4,813

4,261

510 1,245 34.380 2,970
..

~4,731 215 7,346 23,115 3,389
174,957 6,561 29.763 72,424 61,395
59,156 212 13.771 41.,984 2,578

244,803 6,490 55.790 131,546 46.715

~

~
10/01/03 - 06/30104

10101/03 - 06/30/04

10101/03 - 06/30104
07/01/03 - 09/30/03

1% 1/03 - 06/30/04

07/01/03 - 09/30103

07/01/03 - 09/30/03

07/01/03 - 09/30103

... .1..... ..l

a L.narq es 1:"1~-:-:-=-::---:--"';".:.........j.-_----!!

~ Medicare/Medi-Cal Crossover SMA Upper Limits 07/01/03 - 09/30/03
10101/03 - 06/30104

~ Medi-Cal Published Charges
15A

12 INon-Medi-Cal Units

~ Medi-Cal Negotiated Rates
, 16A

LlU·r19Al Medlcare/Medi-Cal Crossover Publishe _. "L - -- - - 107/01/03 - 09/30/03
- I 1% 1/03 - 06/30/04

07/01/03 - 09/30/03
117 ',Medicare/Medi-cal Crossover Costs 10/01/03 _06/30104[17Al

~ Medi-Cal Costs!13AI
114 I .l14Al Medl-Cal SMA Upper Limits

@U.. . 07/01/03 - 09/30103r20Al Medlcare/Medl-Cal Crossover Negotiated Rates 10/01/03 _06/30104

~ Enhanced SO/MC Costs
21A

07/01/03 - 09/30103
10101/03 - 06/30/04

~ Enhanced SOIMC SMA Upper Limits
07/01/03 - 09/30103
10101/03 - 06/30104

~ Enhanced SO/MC Published Charges
07/01/03 - 09/30103
10101/03 - 06/30104

~ Enhanced SO/MC Negotiated Rates
24A

07/01/03 - 09/30/03
10101/03 - 06/30104

I

25 IEnhanced SO/MC (Refugees) Costs 107/01/03 - 06/30/04
26 IEnhanced SOIMC (Refugees) SMA Upper limits 107/01/03 - 06/30/04
27 IEnhanced SO/Me (Refugees) Published Charges 107/01/03 - 06/30/04
28 IEnhanced SO/MC (Refugees) Negotiated Rates 107/01/03 - 06/30/04

~ Healthy Families Costs
29A

07/01/03 - 09/30103
10/01/03 - 06/30/04

~ Healthy Families SMA Upper Limits
30A

07/01/03 - 09/30/03
10/01/03 - 06/30/04

~ Healthy Families Published Charges
31A

07/01/03 - 09/30/03
10101/03 - 06/30/04

~ Healthy Families Negotiated Rates
07/01/03 - 09/30/03
10101/03 - 06/30104

33 INon-Medi-Cal Costs 65,2:53 1,217 1,567 44,671 17,057 740

II



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Tulare
County Code: 54 CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

Legal Entity: County of Tulare A i 8 C 0 E F G
Legal Entity Number: 00054 i:

SeNice Service SeNice SeNice SeNice Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function

II 20 30 40
1 Allocation Percentage 100.0e

1% 6.08% 0.16% 93.76%

2 Total Units 64,604 780 11,025
3 Gross Cost 748,1 c E 45,475 1,208 701,515

: ;

4 Cost per Unit 0.70 1.55 63.63

5 Non-Medi-Cal Units (Same as Line 2) 64,604 780 11,025
.. ···.;·;.1.;··· ; . .. . .

6 Non-Medi-Cal Costs (Same as Line 3) 748, 1~8 45,475 1,208 701,515



:AL/FORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04)

OET~__ ~ST REPORT

FISCAL YEAR 2003 - 2004

Leqal Entity: County of Tulare

County: Tulare
County Code: 54

LeQal Entity Number: 00054

~ Medi-Cal Costs
1A

~ Medi·Cal SMA
2A

~ Medi-Cal P C
3A

~ Medi-Cal N R
4A

07/01/03 - 09/30/03
1DID 1103 - 06/30104
07/01/03 - 09/30103
1DID 1/03 - 06/30104
07/01/03 - 09/30/03
10/01/03 - 06/30104
07/01/03 - 09/30103
10/01 103 - 06/30/04

REIMBURSEMENT TYPE
ABC I~I D

Mode SS II Total

S. F.'s 1'.19'1 Ii I MAA
S. F.'s 01-09 I 31·39 S. F.'s 21·2

PC

Total

Inpatient
Mode 05
Hospital

Mode OS-All
Other

Costs
G

Mode 10

Costs
H 1 1 J K

Total Total

Outpatient Outpatient
Mode 1S Exclude Mode 15 (Col I .. Col J)

Procram (1) Procram (2) Proaram (2)

1 656656 1 656656 34731 1 691 387
5233332 5233332 174957 5408289
2015376 2 015376 59136 2074512
6351 065 6351 065 244803 6595868
2315815 2315815 2315815
7.297,499 7.297,499 7.297.499

18 I Enhanced SOIMe (Refugees) SMA
19 I Enhanced S-D/~Refugees)P. C.

17 ,-Enhanced SD/MC (Refugees) Cost

~ Enhanced SO/MC (Children) SMA

1 656656 1 656656 34731 I 1 691 387
5.233332 5233332 174957 5 408289........

169622 169622 169622
481 646 481 646 481 646
207504 207.504 207 504
587860 587860 587860
238726 238726 238726
676230 676230 676230

169622 169622 169.622
481 646 481 646 481 646

1 826279 1 826279 34731 1861 010
5714978 5714978 174957 5 889 935.... . ...... . ......... .. ............

852 852 852
1 334 1 334 1.334
1 014 1 014 1 01~

1677 1677 1677
1 165 1 165 1,165
1926 1 926 1 926

852 852 852
1 334 1 334 , 334.....

.1

$
07/01/03 - 06/30104

10101/03 - 06/30104

07/01/03 - 06/30/04
07/01/03 - 06/30/04

07/01/03·09/30103
10101/03 - 06/30/04

10101/03 - 06/30104

07/01/03 - 09/30103
10/01/03 - 06/30104

10101/03 - 06/30104

10101/03 • 06/30104

10101/03 - 06/30/04

07101/03 - 09/30103

07/01/03 - 09/30/03

07/01/03 - 09/30103

07/01/03·09/30103

07/01/03 - 09/30103
10/01/03 - 06/30/04
07/01/03 - 09/30103

10101/03 - 06130104

10101/03 - 06/30104

07/01/03 - 09/30103

10/01/03 - 06/30104
07/01/03 - 09/30103

07/01/03 - 09/30/03

10/01/03 - 06/30104
107/01/03 - 09130103

Medicare/Medi-Cal Crossover N. R.

Medicare/Medi-Cal Crossover P. C.

Medicare/Medi-Cal Crossover Cost

Medicare/Medi-Cal Crossover SMA

~
9A

~
8A

rh-

lJ.D Total SD/MC ... Crossover Gross Reim
lIlA

~ Enhanced SO/MC (Children) Gross Reim

I,,:; I
~ E11hanced SOIMe (Children) N. R

~ Medlcare/Medl-Cal Crossover Gross Reim
'lOA

~
6A

~ Enhanced SO/MC (Children) P C

~ Medi-Cal Gross Reimbursement
5A

~ Enhanced SO/MC (Children) Cost

20 I Enhanced SD/Me (RefugeesJ N. R. 07/01/03 - 06/30/04

~ Total Medl-Cal Gross ReImbursement
121 A 1(Excludes Refugees)
22 I-Enhancecrso/Mc:(J::<efugees) Gross ~elm

~ Healthy Families Cost

~ Healthy Families SMA

~ Healthy Families P C.

~ Healthy Families N. R.

~ Healthy Families Gross Reim.

Less: Patient and Other Payor Revenue

~ SO/MC + Crossover Revenue
28A

07/01/03 - 09/30/03
10/01103 - 06/30/04
07/01103 - 06/30/04

07/01103 - 09/30/03
10/01/03 - 06/30/04
07/01/03 - 09/30/03
10101/03 - 06/30104
07/01/03 - 09/30/03
1010 1103 - 06/30104
07/01/03 • 09/30/03
10101103 - 06130104

107/01/03 • 09/30103
10101/03 - 06/30104

07/01/03 - 09/30/03
10101/03 - 06/30104

1 827 131 1 827 131 3~ 731 1 1 861.862
5.716312 5.716312 174957 5 891 269 I

17449 17 449 17449
36912 36912 36912
20845 20845 20845
44426 44426 44426
23942 23942 23942
51.041 51 041 51 041

17 449 I 17 449 17 449
36912 36912 36912

29314 29314 29314
44860 I 44.860 44.860

29 \ Enhanced SO/MC (Children) Revenue
30 I Enhancea~C (ReTugee$) Revenue
31 I Healthy Famifies Revenue

32 I Tatar Expenditures from MAA (Mode 55)
33 I Medi-Cal EligIbility Factor (Average)
34 I Revenue - MAA

~ Net Due· SO/MC for Direct Services
35A

07/01/03 - 09/30103
10101/03 - 06130104

1.797.817
5.671,452

1.797.817
5.671,452

34.731
174957

1.832.548
5.846,409

36 I Net Due - Enhancea SLmJC(R8fugees)

~ Net Due - Healthy Families 07/01103 - 09/30103
10101/03 - 06130104

17.449
36.912

17.449
36.912

17.449
36.912

Amount Negotiated Rates Exceed Costs

~ SOIMe (Includes Children) 07/01/03 - 09/30103
10101/03 - 06/30104

39 I Ennanced SO/MC (Refugees)

~ Healthy Families
107/01/03 - 09/30/03
\10101103 - 06/30104



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SO/Me PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

County: Tulare
County Code: 54

Legal Entity: County of Tulare
Legal Entity Number: 00054

SO/Me Administrative Reimbursement (County Only)
1 ICounty SO/MC Direct Service Gross Reimbursement
2 IContract Providers Medi-Cal Direct Service Gross Reimbursement
3 ITotal Medi-Cal Direct Service Gross Reimbursement
4 IMedi-Cal Administrative Reimbursement Limit
5 IMedi-Cal Administration

16 IMedi-Cal Administrative Reimbursement

Healthy Families Administrative Reimbursement (County Only)
! 7 ICounty Healthy Families Direct Service Gross Reimbursement
!7A I Contract Providers Healthy Families Direct Service Gross Reim.
78 ITotal Healthy Families Direct Service Gross Reimbursement
i8 iHealthy Families Administrative Reimbursement Limit
19 'Healthy Families Administration
10 IHealthy Families Administrative Reimbursement

SO/MC Net Reimbursement for MAA
11 IMedi-Cal Admin. Activities Svc Functions 01 - 09
12 I Medi-Cal Admin. Activities Svc Functions 11 - 19. 31 - 39

A
Total
MAA

B
Total

Inpatient

1.023,422

1"

C!
Total

I
Outpatient

7.75~.131

8.051! .807

669..+1

o

Total

7.753,131
9.075.229

16.828.360
2.524.254
2.662.956
2.524,254

54.361
669.467
723.828

72.JX3
100.921
72.~~n I

E
50.00%

FFP

1.262.127

F
54.35%

FFP

G
52.95%

FFP

H
Variable %

FFP

47.049

75.00%
FFP

Total
FFP

1.262,127 i

~

47.049 '

\ 13 IMedi-Cal Admin. Activities Svc Functions 21. - 29-(CountYo()nly) ... .I., . , .. J:: . or' '00: ':':.:1. 1': l: : ·::-.::::,L :.:' ... ', ::1::' :1. J

14 IUtilization Review-Skilled Prof. Med. Personnel (County Only)
15 IOther SD/MC Utilization Review (County Only)

18 IEnhanced SD/MC Net Reimb.

19 ITotal SD/MC Reimbursement Before Excess FFP
20 IAmount Negotiated Rates Exceed Costs - SO/MC & Enh. SD/MC
21 ITotal SD/MC Reimbursement (FFP)
22 IContract Limitation Adjustment
23 IAdjusted Total SD/MC Reimbursemenf(FFP)

247.657
J5.69Q I 17.850

1.831,696 1.831,696
, ,

5,845.075 5.845.075

I 852 852 554
11 .334 1.334 867

185.7~~ IR5.743
17.850 !

5.557.635

5.557,635

5.557,635

~j ... 07/01/03 - 09/30/03 .. ', ..... .... . 17,449 11 ~42

I24AI Healthy Families Net Reimbursement 10/01/03 _ 06/30/04 36,912 2<993

25 ITotal Healthy Families Reimbursement Before Excess FFP l::: :: j 82.383
26 IAmount Negotiated Rates Exceed Costs - Healthy Families E:~:):~:::~:~::::::::~ 1
27 ITotal Healthy Families Reimbursement 82.383



TULARE COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

1. COMMENT: GROUP THERAPY UNITS

During the audit, the County provided us with detailed documentation disclosing that
group therapy total units count were under reported in settled cost report. Group
therapy total units is the time spent by the therapist providing group therapy are
counted in total units of service. However, the County multiplied the minutes spent by
each client by the number of clients present during therapy session.

AUDIT AUTHORITY

Center for the Medicare and Medicaid (CMS) Pub. 15-1, Section 2300

RECOMMENDATION

We recommend that County should exercise due care when gathering information
used to prepare cost report in order to avoid either underpayment or overpayment of
program services.

AUDITEE RESPONSE

2. COMMENT: ALLOCATION OF HEALTH FAMILIES ADMINISTRATIVE
COST

Our examination disclosed that the County used Healthy Families Administrative limit
amount as the amount attributable to Healthy Families administrative costs. This
method is not appropriate because it does not equate to actual costs incurred by
Healthy Families Administration.

AUDIT AUTHORITY

Center for the Medicare and Medicaid (CMS) Pub. 15-1) Section 2300

RECOMMENDATION

We recommend that a reasonable method should be used to accumulate and account
for actual costs incurred to administer the Healthy Families program.

AUDITEE RESPONSE

Page 1



TULARE COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

3. COMMENT: SENECA CENTER AND DAY TREATMENT

Our examination disclosed that Seneca Center and Day Treatment did not report
mode 15 services on their cost report but were reimbursed by state for mode 15
services for which they did not include in their submitted annual cost report.

AUDIT AUTHORITY

1. Center for Medicare and Medicaid (CMS) Pub. 15-1, Section 2300
2. 42 Code of Federal Regulations, Section 413.20(b)

RECOMMENDATION

We recommend that the County should exercise due care to ensure it is in compliance
federal and state regulations that requires that annual cost report for all services
provided must be submitted in order to receive reimbursement.

AUDITEE RESPONSE

4. COMMENT: SALARIES AND· BENEFITS

During the audit the County disclosed to us that their employees salaries and benefits
were erroneously charged to the. ,wrong cost center. They became aware of this error,
when they were reviewing the cost report"and how employees charged their time.
Their finding show that employees were not charging their time to the proper cost
center (org) according to the service they provided. Salaries and benefits were then
reclassified to the proper cost centers for proper cost finding.

AUDIT AUTHORITY

1. Center for Medicare and Medicaid (CMS) Pub. 15-1, Section 2300
2. 42 Code of Federal Regulations, Section 413.24

RECOMMENDATION

We recommend that County should exercise due care when recording transactions
related to the provision of mental health services, and the preparation of the annual
cost report to ensure proper cost finding in order to eliminate the risk of over or under
settlement of program costs.

AUDITEE RESPONSE

Page 2
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5.

TULARE COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

COMMENT: EPSDT STATE GENERAL FUND SETTLEMENT

(
\.

The attached Schedule 4 entitled "Computation of EPSDT State Share per Audit"
shows $422,926 due to the County in State General Funds (Line 12). However, the
State General fund appropriation for fiscal year 03-04 has reverted which means that
there are no SGF available with which to make such a payment. Following are quotes
from pertinent sections of the Government Code concerning SGF appropriations,
reversions and payments:

Section 16304

"An appropriation shall pe available for encumbrance during the period
specified therein, or, if ot~erwise no,t limited by law, for three years after the
date upon which it first b,e:jcame ava'ilable for encumbrance. (Emphasis added)

Section 16304.1

" Upon the expiration of two years, or four years in the case of a fund made up
of federal funds, following the last day of the period of its availability, the
undisbursed balance in any appropriation shall revert to and become a part of-
the fund from which the appropriation was made. Subsequent to reversion any
unpaid encumbrance against the appropriation may be paid from the current
appropriations available for the same purpose "

Note: County's response has not been received before this audit was issued.

Page 3
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CAL IF 0 R N I A DE PA R' MEN' OF

Mental Health
Division of Program Compliance - Audits Section

1600 9th Street, Sacramento, GA 95814
(916) 445-1554, FAX (916) 445-1588

February 17, 2009

Cheryl L. Duerksen, Ph.D.
Director of Mental Health
Tulare County Health and Human

Services Agency
5957 South Mooney Boulevard
Visalia, CA 93277

Dear Dr. Duerksen:

Enclosed is a copy of Tulare County's Audit Report for fiscal period 03-04. Per your
request, your response has been added to the Management Comments and
Recommendations section. In addition, we've revised the transmittal letter, just deleting the
comma o-n-th"e···dulta-r--a-m-OTJnt --0f-the-"Fed-eTa-j--S haTe---o-t--3h-oTt~-E}0"ylelM·-ed"i~CatJlAd jtlstme-nt.
Added also are Schedule 3, 3a and 3b.

If you have any questions, please do not hesitate to contact me at the above number or Eri
Fukuda at (916) 445-1243.

Sincerely,

, . ~ ,
C ~ (1!-·,tL.. ~.e. 1?1 r'1-t.. \

CHUKWUEMEKA OKEMIRI, CPA
Supervisor, Northern Region Audits

Enclosures

cc: Walter J. Hill, Jr., MBA, EA
Chief of Audits

Eri Fukuda, Auditor
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SHORT-DOYLE MEDI-CAL f;lROGRAM
AUDIT REPORT

TULARE COUNTY
HEALTH & HUMAN SERVICES AGENCY

Fiscal Perioq Ended
J~ne 30, 2004·,

, . - ;
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State of California
Department of Mental Health

Division of Program Compliance
Audits Section



~ CALifORNIA DEPARTMENT Of

~MentalHealth
Division of Program Compliance - Audits Branch

1600 9th Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

January 16, 2009

Cheryl L. Duerksen, Ph.D., Director of Mental Health
Tulare County Health and Human Services Agency
5957 South Mooney Boulevard
Visalia, CA 93277

Dear Dr. Duerksen:

AUDIT REPORT - TULARE COUNTY HEALTH AND HUMAN SERVICES AGE~CY

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Tulare County Health and Human Services Agency for the fiscal
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and included such tests of the
a,GGQ6H=lti·r:lg~r:e'GQr:dsaoRg~~S,bJ,ct:l~Gltt:ler-audoi,ti'Fl§=F>Fe6eEi'l:J"Fe,s~a,s~we~ee AsiaefeEi~Aeee S5ary···ifl'·'
the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSD·T
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of

Short-Doyle/Medi-Cal $ 8,984,620 $ 9,850,941 $ 866,321

Federal Share of
Healthy Families/Medi-Cal $ 516,114 $ 517,536 $ 1,422

State General Funds
EPSDT Due State $ 2,653,301 $ 3,076,227 $ 422,926

If you disagree with any of the results of this audit, you may request an informal appeal
conference.
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SCHEDULE 3

TULARE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2004

:~:~~~;~;~:~:~:~:~ ~~:~:~ ~ ~ ~ ~: ~~ ~ ~ ~ ~~:~:~:~:~:~;~~~:~t~l:~:~
Medi-Cal Enhanced - Enhanced - Total Healthy Medi-Cal Enhanced - Enhanced - Total Healthy

Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost (Excl. HFP Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost

Number Legal Entity :::::::::::::::::::::::::::::::::::::: 1:::::::~::::::: R:::::: ~:::::::T::::::::~:::::: ~:::::: N:::::::r:::::::::::::::::::::::::::::::::::::: I:::::::::: :::: :::: :::: :: :: :::::::Q: :::::: P: ::: :: :T :: :: :::p.:: ::: ::~ :::::::T:::: :: ::~ ::: ::: :1; :::::::~ :::::::T:: ::: :::::: :::::: ::::::::::::~: ~: I
(MH 1968, (MH 1968, (MH 1968, (Col. 1 to 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6 to 8) (MH 1968,

Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A)

00115 SENECA CENTER AND DAY TRE $ a $ a $ a $ a $ o $ 20,881 $ o $ a $ 20,881 $ 0
00386 MILHOUS CHILDREN'S SERVICE $ a $ a $ a $ a $ a $ 12,617 $ a $ a $ 12,617 $ 0
00406 TURNING POINT OF CENTRAL $ a $ a $ a $ a $ o $ 5,382,034 $ 6,238 $ a $ 5,388,272 $ 487,023
00418 TULARE YOUTH SERVICE SURE $ o $ a $ o $ a $ a $ 2,385,474 $ 28,809 $ a $ 2,414,283 $ 182,444
00484 NORTHVALLEY SCHOOLS, INC. $ o $ o $ a $ o $ o $ 108,801 $ a $ o $ 108,801 $ a
00512 RIVER OAK CENTER FOR CHILC $ a $ a $ a $ a $ a $ 23,781 $ a $ o $ 23,781 $ 0
00541 CHARIS YOUTH CENTER $ a $ a $ a $ a $ o $ 5,383 $ o $ a $ 5,383 $ a
00793 CANYON ACRES CHILDREN ANI $ a $ a $ a $ a $ a $ 77,789 $ a $ a $ 77,789 $ a

$ a $ o $ a $ a $ a $ a $ a $ a $ a $ a
$ o $ o $ a $ a $ a $ a $ a $ a $ o $ 0
$ a $ a $ a $ o $ o $ o $ o $ o $ o $ 0
$ o $ a $ a $ o $ o $ o $ o $ o $ o $ 0
$ o $ a $ o $ o $ o $ o $ a $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ '0 $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ a $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ a $ o $ 0
$ o $ a $ o $ o $ a $ a $ o $ o $ o $ 0
$ a $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ a $ o $ o $ o $ o $ o $ o $ o $ 0
$ a $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ a $ o $ a $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ a $ 0
$ o $ o $ o $ o $ o $ o $ o $ a $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ a $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
$ o $ o $ o $ o $ o $ o $ a $ o $ o $ 0

GRAND TOTAL $ o $ a $ o $ o $ o $ 8,016,760 $ 35,047 $ o $ 8,051,807 $ 669,467
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SCHEDULE 3a

TULARE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2004

~:~ ~ ~ ~ ~:~ ~ ~{~j~¥.~~~~ ~ ~ ~ ~:~ ~~:~~~:~:~ ~ ~ ~ ~ ~~~~~~~~:~ ~ ~ ~~:~:~ ~ ~ ~ ~ ~~~~:~f~~}~~:~:~ ~~ ~ ~ ~~:~ ~ ~~ ~ ~~:~~~ ~ ~~~ ~~~ ~~~~~:~:~ ~~:~~~:~:~ ~~~{~i~~~~~~~~:~~~:~ ~~~~~~:~:~:~ ~ ~ ~ ~ ~ ~ ~~~~ ~~:~:~ ~~~~ ~ ~ ~~:~:t~~j~:~~ ~~~:~:~:~~~:~:~~~:~:~:~:~~~:~:~:~:~: ~:~~~:~:~:~:~:~f
Total Healthy Total Healthy Total Total Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Entity (Excl. HFP) Revenue (Excl. HFP) Revenue (Excl. HFP) Healthy Families (Excl. HFP) Healthy Families FFP

Number Legal Entity 1::::::::::::: :I::~::~: :~::T:::I:: ~::~: ::r:::::::::::::1 1:::::::::::0: ~::r: ~: :~::T:::E:~::~::T::::::::: If:::::::::::::::(: ~::P:: ~: 1=:I::~: ~::r:::::::::::::: I I:::::::::::: :0:: lr:T:::p:: A:;1":: r:q:N::r::::::::::: J Reimbursement

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

00115 SENECA CENTER AND DAY TREAl $ o $ o $ o $ a $ o $ o $ 20,881 $ o $ 0
00386 MILHOUS CHILDREN'S SERVICES $ o $ o $ o $ o $ o $ o $ 12,617 $ o $ 0
00406 TURNING POINT OF CENTRAL $ a $ o $ o $ o $ o $ o $ 5,388,272 $ 487,023 $ 0
00418 TULARE YOUTH SERVICE BUREAL $ o $ o $ o $ o $ o $ o $ 2,414,283 $ 182,444 $ 0
00484 NORTHVALLEY SCHOOLS, INC. $ o $ o $ o $ o $ o $ o $ 108,801 $ o $ 0
00512 RIVER OAK CENTER FOR CHILDRE $ o $ o $ o $ o $ o $ o $ 23,781 $ o $ 0
00541 CHARIS YOUTH CENTER $ o $ o $ o $ o $ o $ o $ 5,383 $ o $ 0
00793 CANYON ACRES CHILDREN AND $ a $ o $ o $ o $ o $ o $ 77,789 $ o $ 0

0 o $ o $ o $ o $ o $ o $ o $ 0, $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ a $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ a $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ a $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ a $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0

0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ a $ o $ o $ a $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0

GRAND TOTAL $ o $ o $ o $ o $ o $ o $ 8,051,807 $ 669,467 $



TULARE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2004

--------

SCHEDULE 3b

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower of FFP
Entity (Excl. HFP) Healthy Families (Excl. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract

Number Legal Entity I:: ::::::::::: ::'::~ ::f!::"A::r: :'::~::N :T:::::::::::::: I I:::::::::::: :0:: lr:T :p:: :~::T:: r:a: :N::T:::::::::::::l (FFP) (FFP) (FFP) Maximum Maximum

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)

00115 SENECA CENTER AND DAYTREAl $ o $ o $ o $ o $ 11,183 $ o $ 11,183 $ 39,975 $ 11,183
00386 MILHOUS CHILDREN'S SERVICES $ o $ o $ o $ o $ 6,784 $ o $ 6,784 $ 76,018 $ 6,784
00406 TURNING POINT OF CENTRAL $ o $ o $ o $ o $ 2,871,628 $ 316,565 $ 3,188,193 $ o $ 3,188,193
00418 TULARE YOUTH SERVICE BUREAL $ o $ o $ o $ o $ 1,288,898 $ 118,588 $ 1,407,486 $ o $ 1,407,486
00484 NORTHVALLEY SCHOOLS, INC. $ o $ o $ o $ o $ 57,846 $ o $ 57,846 $ 92,198 $ 57,846
00512 RIVER OAK CENTER FOR CHILDRE $ o $ o $ o $ o $ 12,607 $ o $ 12,607 $ 39,975 $ 12,607
00541 CHARIS YOUTH CENTER $ o $ o $ o $ o $ 2,926 $ o $ 2,926 $ 24,318 $ 2,926
00793 CANYON ACRES CHILDREN AND $ o $ o $ o $ o $ 41,434 $ o $ 41,434 $ 87,945 $ 41,434

0
"

o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0

0 o $ o $ o $ o $ $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ $ o $ o $ o $ o $ 0
0 o $ o $ o $ o $ $ o $ o $ o $ o $ 0

GRAND TOTAL $ o $ o $ o $ $ 4,293,306 $ 435,153 $ 4,728,459 $ 360,429 $ 4,728,459

(To Sch. 1)
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TULARE COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS AND!· ,RECOMMENDATIONS
-) FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 1: GROUP THERAPY UNITS

During the audit, the County provided us with detailed documentation disclosing that
group therapy total units count were under reported in settled cost report. Group
therapy total units is the time spent by the therapist providing group therapy are
counted in total units of service. However, the County multiplied the minutes spent by
each client by the number of clients present during therapy session.

AUDIT AUTHORITY

1. Center for the Medicare and Medicaid (eMS) Pub. 15-1, Section 2300

RECOMMENDATION

We recommend that County should exercise due care when gathering information
used to prepare cost report in order to avoid either underpayment or overpayment of
program services.

AUDITEE RESPONSE

Starting with the FY 08/09 cost report, we will verify that the group units of time are not
under reported prior to completion of the cost report.

FINDING 2: ALLOCATION OF HEALTH FAMILIES ADMINISTRATIVE COST

Our examination disclosed that the County used Healthy Families Administrative limit
amount as the amount attributable to Healthy Families administrative costs. This
method is not appropriate because it does not equate to actual costs incurred by
Healthy Families Administration.

AUDIT AUTHORITY

1. Center for the Medicare and Medicaid (CMS) Pub. 15-1, Section 2300

RECOMMENDATION

We recommend that a reasonable method should be used to accumulate and account
for actual costs incurred to administer the Healthy Families program.
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TULARE COUNTY
HEALTH AND HUMAN SERVICES AGENCY

MANAGEMENT COMMENTS ANDiRECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

RECOMMENDATION

We recommend that County should exercise due care when recording transactions
related to the provision of mental health services, and the preparation of the annual
cost report to ensure proper cost finding in order to eliminate the risk of over or under
settlement of program costs.

AUDITEE RESPONSE

The accountant who prepared the FY 03/04 cost report is longer working on the
current cost reports. Starting with the FY 08/09 cost report, we will verify that all
employees' salaries and benefits are charged to the proper cost center prior to the
completion of the cost report.
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